. | ) ‘ -~ RECEIYED T }"‘,I;; -
_ . ' ‘ SHERV! ™1 NTY CLERK

FAIR POLITICAL _
AR l‘i CTICES COMMISSION ' Date Received .

caurorniarorm 700 atth WFQAEM PF Eicowowc INTERESTS ARG -

FAIR POLITICAL PRAGTICES COMMISSION |
" A PUBLIC DOCUMENT -~ - - : COVER PAGE BY

Please fype or print in ink. ’

HAME QF FILER {FIRST} . {MIDDLE)

Mebd mmgg\: | Leiew W,

1. Office, Agency, or Court

Agency Name .
Guewn Comney
Division, Board, Department, District, if applicable . Your Pasition
Romn or Suteenisols Courpy Sufervison,
» [f filing for multiple positions, list below or on an attachment. . '
Agency: S'@E’- KORCHRED st - Position: AU TIRE
2. Jurisdiction of Office (Check at least one box)
[] State ' [ Judge or Gourt Gommissioner (Statewide Jorisdiction)
7 Mult-County __ S&E. _ NTTALHER \-\S’S’ [ County of ‘
[JcClty of : [J Other
3. Type of Statement (Check at feast one box)
"[® Annual: The period covered & .January1 2011, through [ Leaving Office: Date Left / /
December 31, 2011 : (Check ong)
o The period covered is / | through O The period covered is January 1, 2011, through the da‘e of
December 31, 2011, leaving office.
(C) Assuming Office: Date assumed I o O The pericd covered is fd through

the date of leaving office.

[] Candidate: ElectionYear _____ Office sought, if different than Part 1;

4. Schedule Summary _
Check applicable schedules or "None.” - » Total number of pages including this cover page: — 1
[] Schedule A-1 - favestmenis - schedule aftached Schedule ¢~ Mcome, Loans, & Business Positions - schedule atiached ..
X Schedule A2 - lnvestments - sched_ule attached SchedulefD - Ingome - Giits — schedule aftached -
Schedule B - Real Property — schedule attached B \schedulf EX income -~ Gilts - Travel Payments — schedule attached
@@ - . |

| have used ali reasonable diligence in o)
herein and in any aftached schedules i

I certify under penalty of perjury un

Date Signed 3/ 8: /
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. FPPC Form 700 (2011/2012)
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Form 700 Statement of Economic Interests for Calendar Year 2010/2011

List of Agencies and Member Counties

~ Glenn County Alrport Land Use Commission Member

- Colusa Basin Drainage District
- Sacramento Valley Basinwide Air Pollution

Control Council

Director
Council Member

Glenn County Supervisor Leigh McDaniel
Agency ‘ Position
CRHMFA. Homebuyers Fund Alternate Delegate -
California Rural Home Mortgage Finance Corp Alternate Delegate
Environmental Services Joint Powers Authority Alfernate Delegate
California Local Government Finance Authority Alternate Delegate
RuraI Health Joint Powers Authority Alternate Delegate
" List of Member Counties -
Alpine County Modoc County
Amador County Mono County
Butte County Napa County -
Calaveras County Nevada County
Colusa County Placer County
Del Norte County Plamas County
El Dorado County San Benito County
Glenn County San Luis Obispo County -
Imperial County Shasta County
Inyo County Sierra County
Lake County Siskiyou County
Lassen County Sutter County
Madera County Tehama County
Mariposa County Trinity County
Merced County Tuolomne County
Yuba County
| Agency Position

- North Sacramento Valley Integrated Regional Member (N@w OFFItE. 20 N)
Water Management Governing Board ‘

24



» 1. BUSINESS ENTITY OR TRUST

GALIFORNIA FORI 700

FATR POLITICAL PRAGTICES COMMISSION. .

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest’is 10% or Greater)

» 1. BUSINESS ENTITY OR

\%\(,v\wnn INEYARNS oS8
‘Name : Name
20 - AR, ci t0-DosNTL Omtxm\ (LP\ V\b Rl
Address (Business Address Acceptable} : Address (Business Address Acceptable)
Check one Check one
[ Trust, go to 2 %) Business Entity, complete the box, then go to 2 O Trust, go to 2 R’ Business Enliiy, complete the hox, then go fo 2
) GENERAL DESCRIPTION OF BUSINESS ACTIVITY b GENERAL DESCRIPTION OF lEUSINESS ACTIVITY
Aeorcutuge AgricyiTyee
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALLUE IF APPLICABLE, LIST DATE: -
[ s0- 51,999 . : ] $0- $1,999 '
[] $2,000 - $10,000 S S s IO SR A i I ] $2.000 - $10,000 Y A A S S s i
] $10,001 - $100,000 ACQUIRED - DISPOSED [ $10,001 - $100,000 - ACQUIRED DISPOSED

$100,001 - $1,000,000
Cver $1,000,000

NATURE OF INVESTMENT

[ Sole Proprietorship  [X] Partnership [ [ Sole Proprietorship A Partnership  []
Other

Cthar R
YOUR BUSINESS POSITION fprr wEe YOUR BUSINESS PosiTioN O UISE  T0 PART NER

(] $100,001 - $1,000,000
7 Over $1,000,000

NATURE OF INVESTMENT

».2, IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRD RATA
- SHARE OF THE GROSS INCOWME TQ THE ENTITY/TRUST) - TR

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
*SHARE OF THE GROSS INGOME IO THE ENT{TY/TRUST): -

Dso-s4 (] 10,001 - 100,000 - : j $0 - $499 [] $10,001 - $100,000
[ $500 - $1,000 [ oVvER $100,000° [ 5500 - $1,000 [] OVER $100,000
[ 31,001 - $10,000 (] $1,001 - $10,000 .

» 3. LIST THE NAME OF EACH REPORTABLE STNGLE SOURCE OF
INCOME OF $10,000 OR MORE ¢Attach o' separale sheet if necessary) &

P 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
" INCOME OF $10,000 OR MORE {Attach a soparate sheot if necessary}

> 4 INVESTRENTS AND INTERESTS IN REAL PROPERTY HELD BY THE -~
" BUSINESS ENTITY OR TRUST

» 4. INVESTMENTS AND INTERESTS IN \L PROPERTY HELD BY THE -
) BUSINESS ENTITY OR TRUST =+ S

. Gheck one box: . " Check one box: .
[ NVESTMENT . [J REAL PROPERTY ‘ {7 INVESTMENT [] REAL PROPERTY
Name of Business Endity, if Investment, of Name of Business Enfity, if nvestment, or

Assessor’s Parcel Number or Sireet Address of Real Property

Assessor's Parcel Number or Sireet Address of Real Properly

Description of Business Activity or’
Cély-or Other Precise Location of Real Property

FAIR MARKET VALUE

[ $2,000 - $10,000

[] $10,001 - 3100,000

] $100,001 - $1,000,000 -
[] over 31,000,000

NATURE OF INTEREST .

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $=2,000 - $10,000
ot T 1 /M || st0,001 - $100,000 — gy M
ACGQUIRED DISPOSED ] $100,001 - $1,000,000 ACQUIRED DISPOSED

[] over $1,000,000,

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [] stock " " [] Parinership " [ eroperty Ownership/Deed of Trust ] Stack [ Partnership
[JLeasehold — - [JOther™ ‘ Leasehold Other
¥rs. remaining D Yrs. ramaining D
D Check box if additional schedtiles reporfing investments or real properly |:| Check bax if additional schedules reporiing investments or real propery
are aftached

are attached

;

FPPC Form 700 (2011/2012) Sch. A-2

Comments:

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



+  SCHEDULE B .
Interests in Real Property
(lnqluding Rental Income)

| ‘GALI‘#QRNIAF_—C.)RW‘I_ 700

FAIR POLITICAL FRACTICES COMMISSION

* » ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

Pagc Weo 029~ 156-00%

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

.

eIy VM- WO -~ 928
ORLANS  CA

Ty

FAIR MARKET VALUE
] $2,000 - $10,000

[J $10,001 - $100,000
[] $100,001 - $1,000,000
Over $1,000,000

IF APPLICABLE, LIST DATE:

Y Y A b I S &
ACQUIRED - DISPUSED

NATURE OF INTEREST

[ Ownership/Deed of Trust [ Easement

[ Leasehold.
¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] so - $4¢8 [7] $500 - $1,000 -] $1,001 - $10,000

[] $10,001 - $100,000 [ ovER s1oo,000

SOURCES OF RENTAL INCOME: If you own,a 10% or greater

interest, list the name .of each tenant that is a single source of
income of $10,000 or more. .

H

.[] $10.001 - $100,000

IF APPLICABLE, LIST DATE:

YRR L T AR L |

FAIR MARKET VALUE
[ $2,000 - $10,000°
[] $10,001 - $100,000

(] $100,001 - $1,000,000 "ACQURED  DISPOSED
[ Over 1,000,000
NATURE OF INTEREST
{7] Ownership/Deed of Trust [) Easement
{0 ‘Leasshold O
¥rs, remaining - Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - sags ] $500 - $1,000 [J 1.001 - $10,000
[J OVER $100,000

SOURCES OF RENTAL INCOME: If you awn a 10% or greater
interest, list the name of each {enant that isa smgle soaurce of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
- business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows: .

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% - [] Nere

HIGHEST BALANGE DURING REPORTING PERIOD
[ $s00 - $1,000 [0 1.001 - 510,000
7] $10,001 - $i00,000 (] OVER $1d0,000

[] cuaranter, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [J None

HIGHEST BALANCE DURING REPORTING PERIOD‘

[ ss00 - 31,000
[[1 $490,001 - $100,000

[7] $1.001 - $10,000
(] OVER $100000

{[] Guarantor, if applicable

eNLY

Comments:. R'é("u\'nl‘ CoURSE OF RUSINESS

LORKS
FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



U U I, P

. SCHEDULE c 'CALIFORNIAFORM 700
Income, Loans, & Business [ttt
Positions Name

(Other than Gifts and Travel Payments) - L‘El(;-ﬁ W . MQ)BHN[EL

A

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Meegres | Farns

ADDRESS (Business Address Acceplable)

V-0 Dok ALL

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

A Loutw R

YOUR BUSINESS POSITION

ManAeE

NAME OF SOURCE OF INCOME

ADDRESS (Business Addrass Acceplable)

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED . . 'GROSS INCOME RECEIVED
[J $500 - $1,000 [] s1,001 - 10,000 ' : [] %500 - 81,000 [1 31.001 - 510,000
1 510,001 - $100,000 [[] OVER $100,000 . [] %10,001 - $100,000 [ oveR s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED

P salary [] Spouse's or registered domestl pariner’s income [] Salary [ Spouse’s or registered-domestic partner's income
[ Loan repayment [7] Pastnership - : [ Loan repayment ] Partnership
[ sale of — — . [1sale o
- - (Rea! properfy, car, boal, eic)

 (Real propeity car, boat, efc)

[] Commission or  [[] Rental Income, fiet-each sourca of $10,000 or more | Cammlssuon or [} Rental Income, fist each source of §10,000 or more

Other ' Other
il - [ other - {Desciibe]

{Dascribe)

> 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD -

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of 2
retail installment or credit card fransaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your offigial status. Persenal loans and loans received notin a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER" . INTEREST RATE TERM {Menths/Years)
__ % [ ]None
ADDRESS (Business Address Acceplable) C
SECURITY FOR LOAN
BUSINESS ACTIVITY, IF ANY, OF LENDER _ - [[J-None (] Personal residence
Real Prope .
D perty Street address

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 . &
[ 1,001 - $10,000 ¢
] $10,001 - $100,000

[[] OvER $100,000 ' [ Other

[] Guaranter

(Describa}

Comments:

FPPC Form 700 (2011/2012) Sch. ¢
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM - 700

SCHEDULE E . FAIR PQLITICAL PRACTlCtS CQMMISSD e
Income — Gifts Name
Travel Payments, Advances, LEI&;H W M&M!EL
‘and Reimbursements '

« You musf mark either the gift or income box.
« Mark the 501 (c)(3) box for a travel paynient received from a.nonprofit-501{c)(3)
organization. These payments-are not subject to the $420 gift limit, but may result

ina dlsquallfymg conflict of |nterest

» NAME QF SQURCE

» NAME OF SOURCE _ ' <
Eilo ok Counrrer
ADDRESS (Business Address Acceptable) . ADDRESS (Business Address Acceptable}
n1s R Smerr Sy ILAD
CITY AND STATE CITY AND STATE
SApRRMENTD CH 95819 |
BUSINESS ACTIVITY, [F ANY, OF SOURCE [] 501 (@@ BUSINESS ACTIVITY, IF ANY, OF SOURCE L] 501 (@3

DATE(S): __IJ_I i __Jj_l ! ] AMT: s__Zm DATE(S):_‘L_L._M:_“)_I__J_{ AMT S
oi _

(i gift) ‘
TYPE OF PAYMENT: (must check one} [] cit E Income TYPE OF PAYMENT: (must check one) [ Gift [ Income

E Made a SpeechfParhupated in a Pangl . [ Made a Speech/Participated in a 'Panel
[0 Other - Provide Description [[] Other - Provide Description

Travsl Exprases j/jo Meerings
- Rewanurse meyT [/ WREUNG , | -

» NAME OF SCURCE -

» NAME OF SOURCE

ADDRESS (Business Address Acceptable) ADDRESS (Business Atdress Acceplable)

CITY AND STATE - * CITY AND STATE -

BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (o)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE - . [] 501 (c}3)
DATES: /- f _f  AMTS___ DATE(S): _J_I_ﬂf __I_I AMT: §
. . i)

(if gin)

TYPE OF PAYMENT: {must check ong) [} Gift [] Income TYPE OF PAYMENT: (must chack one) D Git [ Income

[J Made a SpeechiParticipated in a Panel

[J Made a Speech/Participated in & Panel -
[ Other - Provide Description

[ Cther - Provide Description

Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



RESELI R
FAIR
PR ACTICES COMMISSION

RECEWED
SHERYL THUR, COUNTY CLERK

‘ R19 72612 SOH Eﬁm_REl %—mﬂm—,ﬁ caurorniarorm 7 Q0
N

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Income — Gifts
7 Travel Payments, Advances,.
and Reimbursements

» You must mark either the giff or income hox.

» Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE . » NAME OF SOURCE

\_.Cc* v OF Ru L Oab

ADDRESS (Business Address Acceplable)

\215 K Streer ,  Susre 5D

CITY AND STATE

Saerdmenrs CA 95514

ADDRESS (Business Address Acceptable)

CITY AND STATE -

BUSINESS ACTIVITY, IF AN'Y. OF SCURCE D 501 {€)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE |:] 501 (c}{3)
DATE(S):_lJ_LI_U_ N 3 U AMT: 8 O DATE(S):m /[ - [ [ _ AMTS$
(i gif) {If giry}
TYPE OF PAYMENT: (must check one) [] Gift [ Income TYPE OF PAYMENT: (must check one) D Git {J Income
[J Made a Speech/Participated in a Panel [0 wMade a Speech/Participated in a Panel
TH Other - #rovide Description [ Ofher - Provide Description

NweNe Reumpunsemenrs FY Zolt

Filer's Verification

» NAME OF SOURCE

Print Name .,

Office, Agency X\]
or Gourt LaenN \County
CITY AND STATE \

Statement Type 012 Ani (JAssuming []Leaving

BUSINESS ACTIVITY, [F ANY, OF SOURCE [] 501 (e)(3) _ O zﬁ:’;‘ﬁm@m Candidate
1 have ticerd all raacanahls diti i aring thic stafameant | havg

ADDRESS {Business Address Acceptable)

(9@

DATE(SY: — / _ f - [/ AMTS
(if gift}

TYPE OF PAYMENT: {must check one) [ Gitt [ Income

[0 Made a Speech/Participated in a Panel
[[] Other - Provide Description

Comments:
/

FPPC Form 700 Amendment (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



